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U.S. Department of Labor FO RM LM _30 om;olr;?higre;%ﬁgem

Office of Labor-Management

Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND No. 1215018
EMPLOYEE REPORT .

This repon is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440.

ForOfﬂmaiU§' Iy
o B
m % ‘_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J
€ % ﬁ

Expires 11-30-2006

1. File Number u?}?ﬁ 2. Fiscal Year Covered From:
11/ [1] 7[2005] hrougn: [12]/ 13} ~

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.

Name [INTERNATIDNAL LONGSHOREMENS ASSOCIATION 1425

|

Name {GREGORY o D [WAE-HI HNGTOMN

Labar Qrganization File Number [0 10-455 1

P.0. Box, Bld'g.."R:‘oorn No., if any 1 1 P.Q. Box, Building and Room Number, if any!

]

Sweet [307 SOUTH 79H STREET - - - -~ =« _J| Steet|1305 SOUTH 5TH STREET _ i+t i. - - |
I :.l =

. .
; City [WI.LMINGTON City [WILMINGTON

BN _«..‘,.-..”, lLr-,r e

Stale INcrth Carolina | TEETT ZFPCode+4 2€.4Q1

B | TSP e s
o (] o s 1 -
Mgt ok hiiacialie i I Slate J;North Carc;l ina i ZIP_CQC!E +4 128401 m___.]

- s ——— -— - — - ... e s Ll

5. Posmon in labor orgamzalmn

[EXECUTIVE BOARD

1

b Bogr

Enter appropriate data below If, during the past fis::al year, you or your spouse or minor child directly or indirectly had any of the following interasts
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeos your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name - g

Trade Name, if any: - . t

P.0. Box, Bldg., Room Na., if any )

. o N 7.h. Amount,

§:reet'{ T R P -

o |

State | _ ' '1 zie Coéie+‘4r: ]

e L s g f Sl A P Signature

15. Slgnature and v:mflc"'

n. The underSigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this réport (i i

mation ¢ontained,in any accompanying documents), has-been examined by the signafory and i8, to the best ofthe

) under_s:g_ned s Kno f igf, true, [correct and complete. (See the section on penalties in the instructions.)
Signed, sy &‘5 B | [3 ,z[ B0l [9/0-5Y3-60/]
Kk ( > b . Date ' d tu Telephone Number
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T_i» ™,

Name of Person Filing GREGORY WASHINGTON File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaive from a business (1) a
substantial part of which censists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with;

Name |[EMPLOYERS-ILA WELFARE PLAN FOR C PORTS AREA |

=
o ‘ i;m; a. Labor Qrganization
Trade Name, if any: [ . s i N

L)ﬁ b. Trust
D c. Employer

P.C. Box, Bldg., Room No., if any i [

Street {612 SOUTH 17TH STREET ]

Cty |WILMINGTON ' !

State INorth Carolina ZIP Code + 4 E;OI

11.a. Nature of such dealing.

ALTERNATE TRUSTEE WITH FIDUCIARY RESPONSIBLILTY FOR
Name {EMPLOYERS-ILA WELFARE PLAN FCR NC PCRTS AREA | |IPHE-WELFARE PLAN.

10. If 9.b. or 9.c. is checked give trust or employer's name,

Trade Name, if any: L TR | ; ;
P.0O. Box, Bldg., Room No., if any fPO BOX 1116 ;
Street {612 SOUTH 17TH STREET i
11.b. Appreximate dollar value of such dealing. !
City !WILMINGTON . : I 12 a, Nature af interest held or income received. "

ZIP Coda + 4 28"‘{6’1"“"’"’“‘:} REIMBURSED [EXPENSES FOR TRAVEL, MEALS AND LODGING
i 70 CONFEREN(.ES LS AN ALTERNATE TRUS'I‘EE TO THE
WELFARE PLAN.

Stale |North’Carolina

12.b. Amount, : $2,744

C. Recelved from any employar (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant 14.a. Naiure of payment.

(including trade name, if any}.

v

N H I : ‘. o '
Name} : o toe | S

Trade Name, if any: {_ i

P.O. Box, Bidg., Room No., if any | |

Street| R L I} o
Ciy | |
State | 2P Code +4 ]

- 14.b. Amount of payment.
13.b. Is the Business an Employer g—”}g or Consultant ‘T ? g
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